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FORM 23-B

SECURITIES AND EXCHANGE COMMISSION
Metro Manila, Philippines

REVISED

STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES

Check box if no longer subject
to filing requirement

Filed pursuant to Section 23 of the Securilies Regulation Code

1. Name and Address of Reporting Person

2. Issuer Name and Trading Symbol

/. Relationship of Reperling Person to Issuer

Barangay Tambo, Parafiaque City 1701

Filipino

Original (MonthYear)

N.A.

(Check all applicable)
Almeda  Donato Carrasco BLOOMBERRY RESORTS CORPORATION (BLOOM) Canalan
[(Casty (First) (Middle) 3. Tax [dentiication B, Statement for X Dirgclor 10% Owner
The Executive Offices, Solaire Resort & Casino, NLimoee Manthftear —F Pl LTS
(give title below) (specify below)
Asean Avenue, Entertainment City 110-100-806 April 2024
(Street) 4. Citizenship 6. If Amendment, Date of Vice Chairman for Construction and Regulatory Affairs

(City) (Province) (Postal Code)

Table 1 - Equity Securities Beneficially Owned

1. Class of Equity Security 2. Transaction

4. Securities Acquired (A) or Disposed of (D)

3. Amount of Securilies Owned at End off4 Ownership Form: 8. Nature of Indirect Beneficial

Date Month Uirect () or Indirect (1) * Ownership
(Month/Day/Year) % Number of Shares
Amount (A) or (D) Price {per share in Php)
Unclassified Shares 4/12/24 341,297 (A) 10.76 0.06% 7,420,195 (D) -

(Print or Type Responses)

If the change in beneficial ownership is 50% of the previous shareholdings or is equal to 5% of the outstanding
capital stock of the issuer, provide the disclosure requirements set forth on page 3 of this form.

Reminder: Report on a separate line for each class of equity securilies beneficially owned directly or indirectly.
(1) A person is direclly or indireclly the beneficial owner of any equily securily with respect to which he has or shares:
(A) Voting power which includes the power lo vote, or to direct the voling of, such security; and/or
(B) Investment power which includes the power to dispose of, or to direct the disposition of, such security.
(2) A person will be deemed to have an indirect beneficial interest in any equity security which is:

(A) held by members of a person's immediate family sharing the same household;
(B) held by a partnership in which such person is a general pariner;
(C) held by a corporation of which such person is a controlling shareholder; or

(D) subject to any contract, arrangement or understanding which gives such person voling power or invesiment power with respect to such securily.




FORM 23-B  (continued)

Table It - Derivalive Securitles Acquired, Disposed of, or Beneficially Owned
{e.g., warranis, options, convertible securities}

1. Denvative Securdy N OnveTeon or 13, Transaction |3, Number of Dervaive Securties 5. Dale E. Tille and Amount of 7. Pace of |8 NG, of 4, Owner- 10. Mature
Exercise Price Date Acquired (A) or Disposed of (D) Exercisable and Underlying Securities Derivative  |Derivative ship Form of indirect
of Derivative {MonthiDay/Yr} Expiralicn Date Security Securities of Derivative  |Beneficial
Securily {Monih/Day/Year) Beneticially Securily; Ownership

Owned at Direct {D)
Date Exercisable  [Expiralion Amount or End of or
Amount {A)or (D) Date Tille MNumber Monih indireci{l) -
of Shares
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

Explanation of Responses:

Note:  File three {3) copies of this form, one of which must be manuaily signed.
Aliach addilional sheels if space provided is insufficient.




After reasonable inquiry and to the best of my kppyvledrge ﬁmd‘bﬁef, | certify that the information set forth in this Report is true, complete and accurate.
This report is signed in the City of Makation VAL 1 [AVS




